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Abstract 
Background: Job satisfaction of physicians is an important issue for performance of a health 
care system. The aim of the study was to evaluate the job satisfaction of primary care 
physicians in Switzerland and to explore associations between overall job satisfaction, 
individual characteristics and satisfaction with aspects of work within the practice separated 
by gender. 
Methods: This cross-sectional study was based on a job satisfaction survey. Data were 
collected from 176 primary care physicians working in 91 primary care practices. Job 
satisfaction was measured with the 10-item Warr-Cook-Wall job satisfaction scale. Stepwise 
linear regression analysis was performed for physicians separated by gender. 
Results: The response rate was 92.6%. Primary care physicians reported the highest level 
of satisfaction with ‘freedom of working method’ (mean= 6.45) and the lowest satisfaction for 
‘hours of work’ (mean= 5.38) and ‘income’ (mean= 5.49). Moreover, some aspects of job 
satisfaction were rated higher by female physicians than male physicians. Within the 
stepwise regression analysis the aspect ‘opportunity to use abilities’ (β= 0.644) showed the 
highest association to overall job satisfaction for male physicians while for female physicians 
it was income (β= 0.733). 
Conclusions: The presented results contribute to an understanding of factors that influence 
levels of satisfaction of female and male physicians. Therefore, research and intervention 
about job satisfaction should consider gender as well as the stereotypes that come along 
with these social roles. 
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Introduction 
Primary care physicians count among the main providers of health care.1,2 Thereby, 
physicians’ job satisfaction is an important issue for the stability and the performance of a 
health care system and could influence the next generations’ professional choice.3 Moreover, 
there is evidence that job satisfaction of professionals affects patient satisfaction with care 
and is associated with stress and burnout as reported by physicians.4,5 Feelings of job 
dissatisfaction and job stress are problems shared by primary care physicians in many 
countries.6,7  
In general, the concept of job satisfaction was defined by Herzberg et al.8 They distinguished 
between intrinsic satisfaction such as recognition, the work tasks themselves or the level of 
responsibility on the one hand, and extrinsic satisfaction like working conditions, company 
policy, health political frameworks or salary on the other.8 The concept of intrinsic and 
extrinsic satisfaction is reflected by the Warr, Cook, and Wall job satisfaction scale which 
was modified by Cooper et al. to a 10-item job satisfaction scale.9,10 
As for the influencing factors, it is known that working conditions have an important impact on 
job satisfaction and a high workload is associated with lower performance.5 Furthermore, it 
has been shown that job satisfaction of general practitioners decreases with the number of 
working hours and low income and increases with contact with other colleagues and more 
variety in job.11 Moreover, gender seems also to have an impact on job satisfaction as it is 
shown by studies from the United Kingdom and Germany.12,13  
Current data from the statistics of the Swiss Medical Association FMH show that more than 
35.0% of primary care physicians are women.14 Feminization is one of the trends shaping the 
health workforce in Switzerland and could have an impact on how medicine is practiced.15 
Requirements concerning working conditions could differ between women and men, female 
physicians tending to work more part time than their male colleagues.16 Especially, in the 
ambulatory care sector, the difference is observable: on average, female physicians work 
one day less per week than male physicians.15 Thereby, it could be assumed that influencing 
factors concerning job satisfaction might be different between men and women. As 
supplement, the Swiss health care system is mainly financed through private health 
insurance. Primary care practices in Switzerland are part of the private sector. Thus 
physicians are either private entrepreneurs or employed by a practice.15 A recently published 
study from Cohidon et al. showed that primary care physicians had a weekly workload over 
46.6 hours per week and often worked in group practices (52.3%).17 However, as reported by 
Cohidon et al. there are no reliable data available to describe demographic characteristics of 
primary care physicians in Switzerland.17 
To summarize, the aim of the study was to evaluate the job satisfaction of primary care 
physicians in Switzerland and to explore associations between overall job satisfaction, 
individual characteristics and satisfaction with aspects of work within the practice separated 
by gender. 
 
  
Materials and methods 
The assessment of job satisfaction among primary care physicians in Switzerland is one 
component of the European Practice Assessment (EPA).18 The latter consists of a set of 
quality indicators for external and internal assessment, a patient survey of satisfaction with 
care, a staff job satisfaction survey, an outreach visit by a trained visitor, structured feedback 
and a team-meeting in the practice.18 In Switzerland EPA is organised by the EQUAM 
Foundation.19 Practices must pay for their participation (4200 Swiss Franc). As a motivational 
aspect practices get a certificate if they successfully complete EPA. Further information 
about EPA in Switzerland is given in Goetz et al.20 
 
Design and participants  
The study used data from the routine implementation of quality management in ambulatory 
care in Switzerland, in line with regulations from 1994 which are related to the quality of care 
and were enshrined in the health insurance act.21 Data were collected from 91 practices, 
which had used the EPA methodology and published elsewhere.20 190 primary care 
physicians worked in these practices. Not all physicians enrolled into EPA participated in the 
job satisfaction survey. The study thus includes 176 primary care physicians in Switzerland 
who have undertaken the EPA and participated simultaneously in the job satisfaction survey. 
Our analysis concentrates on current data that were collected between 2011 and 2013. 
 
Measures 
All participants completed the same written questionnaire. The questionnaire included the 
following items: 1) Individuals were asked to complete questions about gender and age, as 
well as how many hours a week they worked at their practice and how many years they 
worked in this practice, and, 2) Job satisfaction was measured with the German modified 
version of the Warr-Cook-Wall (WCW) job satisfaction scale developed by Warr et al.9,10 and 
often used in German primary health care settings.13,22,23 The WCW instrument measures 
overall job satisfaction and satisfaction with 9 aspects of work, with each item rated on a 7-
point Likert scale (1= extreme dissatisfaction to 7= extreme satisfaction). A higher overall 
mean score indicates higher job satisfaction. Moreover, two items of working atmosphere 
were developed for the EPA instrument; these were “clear responsibilities within the team” 
and “good working atmosphere within the practice team”. Each item rated on a 5-point Likert 
scale (1= fully disagree to 5= fully agree). A higher overall mean score indicates a better 
working atmosphere. 
 
Data analysis 
The analyses were performed using SPSS version 20.0 (SPSS Inc., Chicago IL, USA). First, 
a descriptive analysis was performed concerning the 10 items of the job satisfaction scale 
and the two items of working atmosphere. Means, standard deviations and 95% confidence 
intervals of these items are reported. Furthermore, non-parametric Mann-Whitney U test with 
list wise exclusion of missing data were used for group comparison between job satisfaction 
and gender of primary care physicians. Afterwards, a stepwise linear regression analysis was 
performed for physicians separated by gender. The overall job satisfaction was defined as 
outcome and the other elements of satisfaction with work, working atmosphere and 
characteristics of participants (mode of practice, location of practice, number of non-
physician and physician per practice, age of the physician, actually working hours per week 
and period in the practice) were potential predictors. Additionally, the possibility for 
multicollinearity was considered. The variance inflation factor (VIF) and the value of tolerance 
were reported for the last step of both regression models. Values for VIF should not be over 
5.0 and for tolerance not lower than 0.25.24 An alpha level of p < 0.05 was used as test for 
statistical significance.  
 
Ethical approval 
Ethical approval was not required because we used secondary data available from the 
routine implementation of a quality management program in primary care in Switzerland.21 All 
elements of the EPA were anonymized for data analysis in our study. No additional 
information or data from patients or staff were collected. 
 
  
Results 
Description of the study population 
Out of 190 primary care physician questionnaires handed out, 176 questionnaires were 
returned (response rate: 92.6%). The study population consists of 64.2% (n= 113) male 
physicians and 35.8% (n= 63) female physicians. The participants who returned their 
questionnaire had a mean age of 49.1 years (SD= 8.8). The mean age differs significantly 
(p= 0.001) between men (mean= 50.9 years) and women (mean= 46.1 years). On average, 
physicians worked 38.2 (SD= 15.9) hours per week. Female physicians worked 27.6 (SD= 
15.3) hours per week on average, whereas male physicians worked actually 44.3 (SD= 12.8) 
hours per week on average. The mean period of employment at the practice was 12.4 years 
(SD= 9.7). Background information from participating practices as well as the study 
population is presented in detail in Table 1. 
= Table 1 
 
Table 2 shows the results from the WCW job satisfaction scale and the two items of working 
atmosphere. The overall job satisfaction of primary care physicians rated rather high (mean= 
6.16). The rating was highest for satisfaction with ‘freedom of working method’ (mean= 6.45) 
and lowest considering satisfaction with ‘hours of work’ (mean= 5.38) and ‘income’ (mean= 
5.49). Regarding the working atmosphere there was a high agreement for both ‘good working 
atmosphere in the practice team’ (mean= 4.57) and ‘clear responsibilities within the practice 
team’ (mean= 4.50).  
=Table 2 
 
Table 3 shows the comparison of female and male physicians regarding job satisfaction. 
Female physicians are significantly more satisfied with ‘physical working condition’, ‘freedom 
of working method’, ‘recognition for work’, ‘hours of work’, and ‘amount of variety in job’ than 
male physicians. 
=Table 3 
 
Table 4 shows the stepwise regression analysis of the individual characteristics, satisfaction 
with aspects of work and working atmosphere on overall satisfaction for male primary care 
physicians. A model with 5 steps was carried out and explained more than 70% (r²~ 0.70) of 
the variance on the dependent variable ‘overall job satisfaction’. These were five items of 
satisfaction with aspects of work. A higher score in each item is associated with higher score 
of job satisfaction. In the first step of the stepwise regression analysis the item ‘opportunity to 
use abilities’ showed the highest score (r²= 0.409) of explained variance. The statistics of 
collinearity ranged between 1.853 (VIF-value), 0.540 (tolerance value) for ‘opportunity to use 
abilities’ and 1.337 (VIF-value), 0.748 (tolerance value) for ‘physical working condition’. 
=Table 4 
 
For female physicians the stepwise regression analysis is presented in Table 5. A model with 
4 steps was carried out and explained more than 67% (r²~ 0.67) of the variance on the 
dependent variable ‘overall job satisfaction’. These were three items of satisfaction with 
aspects of work and one item of working atmosphere (‘working atmosphere in the practice 
team is good’). In the first step of the stepwise regression analysis the item ‘income’ showed 
the highest score (r²= 0.529) of explained variance. The statistics of collinearity ranged 
between 2.051 (VIF-value), 0.488 (tolerance value) for ‘income’ and 1.046 (VIF-value), 0.956 
(tolerance value) for ‘working atmosphere in the practice team is good’. 
 
= Table 5 
  
Discussion 
To our knowledge there has been little research on job satisfaction of primary care 
physicians in Switzerland. The presented results contribute to an understanding of factors 
that influence levels of satisfaction of female and male physicians. The socio-demographic 
results of our study population are similar with data from OECD. The average physician age 
in general was 48.4 in 2010 in Switzerland15 and in our sample 49.1. Moreover, the 
proportion of male and female primary care physician are also similar to the official statistics 
of the Swiss Medical Association FMH.14 Comparing our results regarding demographic 
characteristics with the study published by Cohidon et al. the proportion of group practices as 
well as the working hours per week for the whole study sample seems similar.17 Moreover, 
our results showed that female physicians are younger and had fewer working hours per 
week. 
Regarding the evaluation of satisfaction with different aspects on job situation the item 
‘freedom of working method’ showed the highest score in our study population. The lowest 
score of satisfaction was observed for hours of work and income, a result that was also 
reported in other studies concerning primary care in Germany.13,22 In a further study with 
Swiss doctors from different medical specialities it was observed that primary care physicians 
stated an increasing dissatisfaction, especially with their income situation.25 Moreover, Djalali 
et al. reported low income rates for primary care physicians compared to specialists in the 
Swiss medical health care system. These findings could partially explain our results 
regarding comparatively low satisfaction with income.26  
In contrast to a German survey with GPs, our Swiss sample rated their job satisfaction higher 
in all items.22 Therefore, it can be assumed that primary care physicians in Switzerland are 
more satisfied with their job than German GPs. Multiple reasons could account for that 
finding: As the recent Commonwealth Survey showed, Swiss GPs complain less than 
German GPs about administrative workload.27 Furthermore, with about 25 patient contacts 
per day, Swiss GPs have much fewer patient contacts per day such as German GPs.28 
The reported levels of job satisfaction in our sample are concordant with results from a 
Norwegian GP study. They also found high levels of satisfaction regarding opportunities to 
use their abilities, colleagues and fellow workers, amount of variety in job variation, and 
freedom of working method.29 In addition, a systematic literature review showed that amount 
of variety in job and contacts with colleagues increase the feeling of being satisfied.11 
Moreover, our results on the evaluation of job satisfaction showed that nearly all aspects of 
job satisfaction were rated higher by female physicians than male physicians. Only the item 
‘income’ scored similar for both groups. Surveys with GPs in the United Kingdom and 
Germany equally reported higher satisfaction for female physicians than for their male 
colleagues.12,13 In previous studies, the finding that women are even more satisfied with their 
job than men despite the fact that they often encounter less favourable conditions – 
especially regarding income - was explained by the fact that women, by socialization, have 
lower expectations concerning their work.30,31 Thus, we can speculate that socialization 
effects are still at work when women in our sample reported equal or higher satisfaction than 
their male colleagues.  
The regression models separated for gender showed different factors being associated with 
overall satisfaction and only little indication of collinearity was observed. The multivariate 
analysis provides first information about associations with overall job satisfaction under 
consideration of potential predictors. The strongest association with overall satisfaction for 
male primary care physicians was the intrinsic aspect of ‘opportunity to use their abilities’ 
with more than 40% of explained variance and for female physicians the extrinsic factor 
‘income’ with more than 52% of explained variance. Partially, these results could find an 
explanation in the fact that women work more part time than men. It can then become 
important, in respect to job satisfaction, to still be able to consider it sufficient in respect to 
the hours of work, this factor scoring third in the regression model for women. Age could also 
be an explanation for men putting more importance on physical working conditions, this 
factor scoring second in the regression analysis. Most of these results show different 
preferences of male and female primary care physicians and suggest that intervention for 
improving job satisfaction can benefit from a gender specific approach. It could be 
hypothesized that female physicians are more motivated by extrinsic factors and male 
physicians are more motivated by intrinsic factors. However, further research is necessary 
for clarification of preferences. As discussed above only few studies exists which consider 
gender as an influencing variable. Therefore, more research is needed. Moreover, job 
satisfaction could be important for preventing burnout.32 A study with European family 
doctors showed that burnout is associated with low job satisfaction and depends on the 
gender of physician.33 For male physicians lower job satisfaction and high burnout level was 
observed.33 
Strengths and limitations 
The study has strengths and weaknesses. It benefited from the usage of a well-known 
instrument which was validated in a large cohort of Australian medical practitioners.34 The job 
satisfaction scale was already used in different studies about job satisfaction in primary care 
and dental care settings in Germany.13,22,23 However, the job satisfaction scale was not 
validated for Swiss primary care system. The ceiling-effect of this questionnaire should not 
be ignored by interpreting the results. The concept of job satisfaction especially the division 
in intrinsic and extrinsic factors which was evaluated with the Warr-Cook-Wall scale10 could 
have impacted the design of study through the selection of this specific questionnaire. Other 
questionnaires were ignored. Moreover, our sample is comparable regarding gender 
distribution with general statistics about the medical profession in Switzerland.15,14 However, 
we used a convenience sample of primary care physicians who had undertaken EPA and no 
distinction between specialties was made. Only practices were involved that had participated 
in the EPA quality management system, the study thus presenting a potential selection bias. 
Moreover, we did not evaluate whether physicians are employees or self-employed. 
Furthermore, our data reflect workload only partly. A more complete analysis would have to 
also include measures such as the number of consultations a day or the number of patients 
in the practice. Finally, this was a cross-sectional study, and thus, we must be cautious to 
derive causal links from these findings. 
Conclusions 
In coming years, Switzerland, as well as other western countries, will be faced with a lack of 
physicians.35 Thereby, different trends influencing the health workforce not only in 
Switzerland such as feminization or ageing affect the importance of different factors 
influencing job satisfaction. Recommendations for employment conditions within the field of 
working as a health care professional are outstanding. 
Moreover, for the future it should be important to consider work-time models which are 
flexible enough to react on trends such as feminization or ageing of health care 
professionals. Motivated and satisfied health care professionals are an important resource to 
ensure health care. Our results suggest that research and intervention about job satisfaction 
should consider gender as well as the stereotypes that come along with these social roles.  
 
  
Acknowledgements: 
The authors would like to thank the participating practices and their staff for giving 
permission to use EPA data for scientific purposes.  
 
Funding: 
This study was funded by the Department of General Practice and Health Services 
Research. 
 
Competing interests:  
On behalf of all authors no conflict of interest declared. 
 
  
References 
1. Advisory Council on the Assessment of Developments in the Health Care System. 
Coordination and Integration – Health Care in an Ageing Society, Special Report 2009. 
http://www.svr-gesundheit.de/fileadmin/user_upload/Gutachten/2009/KF_engl_final.pdf 
(last accessed 11th March 2016). 
2. Starfield B. Refocusing the system. N Engl J Med 2008: 359; 20. 
3. Buddeberg-Fischer B, Stamm M, Buddeberg C, Klaghofer R. The new generation of family 
physicians – career motivation, life goals and work-life balance. Swiss Med Wkly 
2008;138: 305–12. 
4. Haas JS, Cook EF, Puopolo AL, Burstin HR, Cleary PD, Brennan TA. Is the professional 
satisfaction of general internists associated with patient satisfaction? J Gen Intern Med 
2000; 15: 122-8. 
5. Linzer M, Baier Manwell L, Williams ES, et al. Working conditions in primary care: 
physician reactions and care quality. Ann Intern Med 2009;151:28-36. 
6. Koch K, Gehrmann U, Sawicki PT. Primary Care in Germany – an international 
comparison. Dtsch Arztebl Int 2007; 104: A2584-91. 
7. Voltmer E, Rosta J, Siegrist J, Aasland OG. Job stress and job satisfaction of physicians in 
private practice: comparison of German and Norwegian physicians. Int Arch Occup 
Environ Health 2011: DOI 10.1007/s00420-011-0725-5. 
8. Herzberg F, Mausner B, Snyderman BB. The motivation to work. John Wiley & Sonc, Inc: 
New York; 1967. 
9. Cooper CL, Rout U, Faragher B. Mental health, job satisfaction, and job stress among 
general practitioners. Br Med J 1989; 298: 366-70. 
10. Warr PJ, Cook J, Wall T. Scales for the measurement of some work attitudes and 
aspects of psychological well-being. J Occup Psychol 1979; 52: 129-48. 
11. Van Ham I, Verhoeven AAH, Groenier KH, Groothoff JW, De Haan J. Job satisfaction 
among general practitioners: a systematic literature review. Eur J Gen Pract 2006; 12: 
174-80. 
12. Scott A, Gravelle H, Simoens S, Bojke C, Sibbald B. Job satisfaction and quitting 
intentions: a structural model of British general practitioners. British Journal of Industrial 
Relations 2006; 44: 519-40. 
13. Götz K, Broge B, Willms S, Joos S, Szecsenyi J. Die Arbeitszufriedenheit von 
Allgemeinmedizinern. Med Klinik 2010; 105: 767-71. 
14. Hostettler S, Kraft E. Frauen- und Ausländeranteil nehmen kontinuierlich zu. 
Schweizerische Ärztezeitung 2015; 96: 462-9. 
15. OECD/WHO (2011), OECD Reviews of Health Systems: Switzerland 2011, OECD 
Publishing. http://dx.doi.org/10.1787/9789264120914-en (last accessed 02th October 
2015). 
16. Buddeberg-Fischer B, Stamm M, Buddeberg C et al. The impact of gender and 
parenthood on physicians’ careers – professional and personal situation seven years 
after graduation. BMC Health Serv Res 2010; 10: 40. 
17. Cohidon C, Cornuz J, Senn N. Primary care in Switzerland: evolution of physicians’ 
profile and activities in twenty years (1993-2012). BMC Fam Pract 2015; 16: 107 
18. Engels Y, Dautzenberg M, Campbell S, et al. Testing a European set of indicators for the 
evaluation of the management of primary care practices. Fam Pract 2006; 23: 137-47. 
19. EQUAM-Foundation: https://www.equam.ch/de/ (last accessed 11th March 2016). 
20. Goetz K, Hess S, Jossen M et al. Does a quality management system improve quality in 
primary care practices in Switzerland? A longitudinal study. BMJ Open 2015; 5: e007443. 
21. Krankenversicherungsgesetz Schweiz: http://www.admin.ch/opc/de/classified-
compilation/19940073/201403010000/832.10.pdf  (last accessed 02th October 2015). 
22. Goetz K, Campbell SM, Steinhaeuser J, Broge B, Willms S, Szecsenyi J. Evaluation of 
job satisfaction of practice staff and general practitioners: an exploratory study. BMC Fam 
Pract 2011; 12: 137. 
23. Goetz K, Campbell SM, Broge B, Dörfer CE, Brodowski M, Szecsenyi J. The impact of 
intrinisic and extrinsic factors on job satisfaction of dentists. Community Dent Oral 
Epidemiol 2012; 40: 474-80. 
24. Field A. Discovering statistics using SPSS. Sage Publications Ltd, London, 2011 
25. Perneger TV, Deom M, Cullati S, Bovier PA. Growing discontent of Swiss doctors, 1998-
2007. Eur J Public Health 2011; 22: 478-83. 
26. Djalali S, Meier T, Hasler S, Rosemann T, Tandjung R. Primary care in Switzerland gains 
strength. Fam Pract 2015; doi:10.1093/fampra/cmv005. 
27. Merçay C, Camenzind P. Ärztliche Grundversorgerinnen und Grundversorger –berufliche 
Vor- und Nachteile (Obsan Bulletin 3/2016). Neuchâtel: Schweizerisches 
Gesundheitsobervatorium 
28. Tandjung R, Hanhart A, Bärtschi F, Keller R, Steinhauer A, Rosemann T, Senn O. 
Referral rates in Swiss primary care with a special emphasis on reasons for encounter. 
Swiss Med Wkly. 2015;145:w14244 
29. Nylenna M, Gulbrandsen P, Førde R, Aasland OG. Job satisfaction among Norwegian 
general practitioners. Scand J Prim Health Care 2005; 23: 198-202. 
30. Clark AE. Job satisfaction and gender: Why are women so happy at work? Labour 
Economics 1997; 4: 341-72. 
31. Sousa-Poza A, Sousa-Poza AA. Taking another look at the gender/ job-satisfaction 
paradox. Kyklos 2000; 53: 135-52. 
32. Wallace JE, Lemaire JB, Ghali WA. Physician wellness: a missing quality indicator. 
Lancet 2009; 374: 1714-21. 
33. Soler JK, Yaman H, Esteva M et al. Burnout in European family doctors: the EGPRN 
study. Fam Pract 2008; 25: 245-65. 
34. Hills D, Joyce C, Humphreys J. Validation of a job satisfaction scale in the Australian 
clinical medical workforce. Eval Health Prof 2012; 35: 47-76. 
35. Buddeberg-Fischer B, Klaghofer R, Stamm M et al. Primary care in Switzerland - no 
longer attractive for young physicians? Swiss Med Wkly. 2006; 136: 416-24. 
 
 
Table 1: Practice and physician characteristics of the European Practice Assessment 
sample (2011-2013) 
Characteristics Participating EPA practices (n= 91) 
Mode of practice (solo practice) 35.2% 
Location of practice (urban practice) 38.6% 
No. of non-physician staff per 
practice, mean (SD) 
5.0 (2.9) 
No. of physicians per practice; mean 
(SD) 
3.7 (3.7) 
Physicians (n=176) Male  
(n= 113) 
Female  
(n= 63) 
p-value* 
Age, years; mean (SD) 49.1 (8.8) 50.9 (8.5) 46.1 (8.6) 0.001 
Actually working hours per week; 
mean (SD) 
38.2 (15.9) 44.3 (12.8) 27.6 (15.3) <0.001 
Period in the practice; mean (SD) 12.4 (9.7) 14.7 (10.1) 8.2 (7.6) <0.001 
SD standard deviation, EPA European Practice Assessment 
*Statistical significance P < 0.05 using the students t-test 
 
Table 2: Descriptive statistics of job satisfaction items and working atmosphere 
Items Mean (SD) CI (95%) Median (IQR) 
Job satisfaction1    
Physical working condition 5.79 (1.26) 5.59 - 5.98 6.0 (5.0-7.0) 
Freedom of working method 6.45 (0.95) 6.29 - 6.58 7.0 (6.0-7.0) 
Colleagues and fellow workers 6.33 (0.94) 6.18 - 6.47 7.0 (6.0-7.0) 
Recognition for work 6.03 (1.09) 5.89 - 6.22 6.0 (5.5-7.0) 
Amount of responsibility 6.30 (0.98) 6.16 - 6.46 7.0 (6.0-7.0) 
Income 5.49 (1.35) 5.28 - 5.69 6.0 (5.0-7.0) 
Opportunity to use abilities 6.30 (0.95) 6.18 - 6.46 7.0 (6.0-7.0) 
Hours of work 5.38 (1.40) 5.18 - 5.60 6.0 (5.0-6.5) 
Amount of variety in job 6.39 (0.79) 6.26 - 6.51 7.0 (6.0-7.0) 
Overall job satisfaction 6.16 (0.99) 6.01 – 6.31 6.0 (6.0-7.0) 
Working atmosphere2    
Responsibilities within the practice team are clear 4.50 (0.92) 4.35 - 4.64 5.0 (4.0-5.0) 
Working atmosphere in the practice team is good 4.57 (0.86) 4.42 - 4.69 5.0 (4.0-5.0) 
1 How satisfied are you with your….range from 1 “extreme dissatisfaction” to 7 “extreme 
satisfaction”; 2 Did you agree with… range from 1 “fully disagree” to 5 “fully agree” 
SD standard deviation, IQR (25%/75%) interquartile range between the 25th and the 75th 
percentiles 
Table 3: Comparison of job satisfaction regarding primary care physicians’ gender 
Items Female physicians 
(n= 63) 
Mean (SD) 
Male physicians 
(n= 113) 
Mean (SD) 
p-value* 
 
Job satisfaction1    
Physical working condition 6.06 (1.28) 5.64 (1.23) 0.006 
Freedom of working method 6.70 (0.64) 6.32 (1.07) 0.010 
Colleagues and fellow workers 6.44 (0.82) 6.27 (1.00) 0.193 
Recognition for work 6.29 (0.85) 5.88 (1.19) 0.035 
Amount of responsibility 6.48 (0.78) 6.19 (1.06) 0.101 
Income 5.49 (1.48) 5.49 (1.28) 0.676 
Opportunity to use abilities 6.43 (0.78) 6.23 (1.04) 0.275 
Hours of work 5.78 (1.34) 5.15 (1.38) 0.001 
Amount of variety in job 6.59 (0.61) 6.27 (0.86) 0.019 
Overall job satisfaction 6.35 (0.72) 6.06 (1.06) 0.098 
Working atmosphere2    
Responsibilities within the practice 
team are clear 
4.56 (0.76) 4.47 (1.00) 0.791 
Working atmosphere in the 
practice team is good 
4.63 (0.79) 4.53 (0.90) 0.392 
1 range from 1 “extreme dissatisfaction” to 7 “extreme satisfaction” 
2 range from 1 “fully disagree” to 5 “fully agree” 
*Statistical significance P < 0.05 using the non-parametric Mann-Whitney U test 
SD standard deviation 
 
Table 4: Associations of individual characteristics and satisfaction of aspects of work 
of male physicians on overall job satisfaction  
(results of stepwise linear regression analysis, under specification of standardized beta 
coefficient, α = 5%) 
 Step 1 Step 2 Step 3 Step 4 Step 5 
Opportunity to use abilities 0.644 0.483 0.397 0.307 0.227 
Physical working condition   0.482 0.396 0.365 0.347 
Freedom of working condition   0.253 0.238 0.227 
Colleagues and fellow workers    0.219 0.195 
Amount of variety on job     0.175 
Pseudo R² 0.409 0.613 0.655 0.688 0.704 
Only coefficients with statistically significances at the P < 0.05 level were reported. 
Table 5: Associations of individual characteristics and satisfaction of aspects of work 
of female physicians on overall job satisfaction  
(results of stepwise linear regression analysis, under specification of standardized beta 
coefficient, α = 5%) 
 Step 1 Step 2 Step 3 Step 4 
Income 0.733 0.676 0.495 0.395 
Working atmosphere in the practice team is good  0.285 0.285 0.274 
Hours of work   0.276 0.314 
Amount of variety on job    0.212 
Pseudo R² 0.529 0.601 0.640 0.674 
Only coefficients with statistically significances at the P < 0.05 level were reported. 
 
